'

Clty & Siate City & State 4. FEI Number §8=-1806730 Applied For
Not Applicable

Zp Country Country ” $8.75 Addttional

| == m e e —_ . 5. Certficate of Status Deelred __ 0O R Roquired - . - —-

8. Namse and Adkdveas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' Name
— ATA MANAGEMENT S Y - S-SV sy i
ANA SERVICES Street Address {F.O. Box Number is Not Acceptable)
201 ESCAMBIA ST '
ST AUGUSTINE FL 32080
City FL Zip Code

2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UB

FILED

May 28, 2003 8:00 am

517

DOCUMENT # 729011

1. Entity Nama

QUAKL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS
OCIATION, INC.

Principal Place of Businass Mailing Address

8300 A1A SOUTH 6300 AA SOUTH

ST AUGUSTINE AL 32000 ST AUGUSTINE FL 32080
us

44002779

2. Principal Place of Business 3. Malling Address

A

Suite, Apl. #, etc.

Secretary of State

05-01-2003 90996 040 ****5] 25

MR

Suite, Apt. #, elc.

{71 CHECK HERE IF MAKING CHANGES

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

Sipnatyre, typed o printad name of rigisiensd sgent and bite il applicabls.

{NCTE: A Agent

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. . _ OFFICERS AND DIRECTORS | KRS o ADDITIONS JCHANGES TG OFFICERS AND DIREGTORS IN 10 _
TLE ‘ me v Chan Addltion

NAME OLIVER, JANET O peee AME TRomAS, SAmuEL DEE oo O g-

swert sonvess | 6300 A1A SOUTH A31D srenovess | (6300 AR Douvh 4 7-2D <

av-sze | ST AUGUSTINE FL 32080 avsiw | IT AUCKSTINE Fi 32080 g

W R -

ﬂmnaff K (2 Delete :‘lkn; REEV £, FAYE BB onge L ddtion | &
_smeer aporess | 6300 ATA SOUTH A9-20 s anchess | ROLL TE D BOX”’.?_-'.Z;_‘
“orvstae | STAUGUSTINE FL 32080 o572 ADEL GA 3ite20

1] —

| THOMAS - SAMUEL DEE —— — —  ———> L -‘gﬁc;zows'{_\  DANMEL Dychnge B Aion —

street Aporess | 6300 ATA SOUTH AS-30 STREETADDRESS | Lo OO AIR SoUTH A1-

ovsr-ze | ST AUGUSTINE FL 32080 avst® | T AUGUSTINE F 32080

e T B9 Detete TIIE T b O Change  [58 Addition

NAME HENDRICKS, WILLIAM NAME DELIO, ANGELD

street aporess | 6300 ATA SOUTH A3-3D STREET ADDRESS | 4f 2. S e &L LAMNE

crr-s-zp | ST AUGUSTINE FL 32080 an-stzp | HYAwa IS, MA 0Ri0!

e v O Delete TLE {1 Change [ Addition

NAME REEVES. FAYE NAME

streer aooeess | ROUTE 3 BOX 72 STREET ADDRESS

cre-st-ze | ADEL GA 31620 CiIY-ST-2P

TME O Dalete e L1 change (O Addition

HAME NAME

STREET AGDAESS STREET ADDRESS

CITY-§T- 217 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal alacl as if mada undor path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changsd, or an an attachmen| with an address, with all other like empowarad.

SRz RN e,

SKINATURE AND

D OR PRINTED NAME OF SIGMING OFFICER OR DYRECTOR

%?Jofs

Taytma Phona # J




